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Office of the Sheriff Contra Costa County 
 

Application for a BINGO License 
 

Date: ____________________ 
 

Name of charitable organization: _____________________________________________________ 
 
Address: ___________________________________________ Telephone: ___________________ 
 
Bingo Game Location(s)   Dates and Times of Games 
_____________________________  ___________________________________________ 
 
_____________________________  ___________________________________________ 
 
_____________________________  ___________________________________________ 
 
Are the Bingo game locations owned or leased by the charitable organization? ________________ 
 
Will anyone receive a profit, wage or salary from a Bingo Game? (Y  N)  
Will all games open to the public? (Y  N) 
Will all games staffed by members of the charitable organization? (Y  N) 
Will the charitable organization be the only one with financial interest in the conduct of the proposed 
        Bingo games? (Y  N) 
Will profits from the games be kept in a special fund or account?  (Y  N) 
Will the only persons physically present be authorized to participate in all Bingo games? (Y  N) 
Will the total prize value awarded be limited to $250.00 in CASH or kind, or both, for each separate 
        game that is held? (Y  N) 
Will smoking be allowed in the Bingo hall? (Y  N) 
Where will patrons be allowed to smoke? _____________________________________________ 
 
I certify under the penalties of perjury that the facts contained in this application are true and correct to the best of my 
knowledge.  I have read and understand the contents of the County Bingo Ordinance.  I understand that this license is non-
transferable, and the charitable organization and each of its agents must comply with all applicable County Ordinances and 
Code.  The undersigned is authorized by the charitable organization listed above to apply for and accept the license for 
operation of Bingo games. 
 
 
Applicant’s Signature and Organization Title: __________________________________________ 
 
 
New/Renewal Fee Paid: _______________ To Vice: __________ License Issue Date: __________ 
 
License No. __________________ Expiration Date: _____________ 
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List below all of the officers of the charitable organization as of the date of application.  Note:  Any deletions or 
additions to this list must be provided to the Contra Costa County Sheriff’s Office no later than five (5) days of a 
change. 
 
Name and Office Held: ___________________________________________________________________________ 
 
Address: __________________________________________ Telephone: __________________________________ 
 
Date of Birth: __________ Place of Birth: _________________________ Height: _____________ 
 
Weight: _____________ Hair _____________ Eyes _____________ Gender: Male _____ Female _____ 
 
Driver’s Lic. No. ____________________________ Social Security No. ____________________________________ 
 
 
Name and Office Held: ___________________________________________________________________________ 
 
Address: __________________________________________ Telephone: __________________________________ 
 
Date of Birth: __________ Place of Birth: _________________________ Height: _____________ 
 
Weight: _____________ Hair _____________ Eyes _____________ Gender: Male _____ Female _____ 
 
Driver’s Lic. No. ____________________________ Social Security No. ____________________________________ 
 
 
Name and Office Held: ___________________________________________________________________________ 
 
Address: __________________________________________ Telephone: __________________________________ 
 
Date of Birth: __________ Place of Birth: _________________________ Height: _____________ 
 
Weight: _____________ Hair _____________ Eyes _____________ Gender: Male _____  Female _____ 
 
Driver’s Lic. No. ____________________________ Social Security No. ____________________________________ 
 
 
Name and Office Held: ___________________________________________________________________________ 
 
Address: __________________________________________ Telephone: __________________________________ 
 
Date of Birth: __________ Place of Birth: _________________________ Height: _____________ 
 
Weight: _____________ Hair _____________ Eyes _____________ Gender: Male _____  Female _____ 
 
Driver’s Lic. No. ____________________________ Social Security No. ____________________________________ 
 
 
Name and Office Held: ___________________________________________________________________________ 
 
Address: __________________________________________ Telephone: __________________________________ 
 
Date of Birth: __________ Place of Birth: _________________________ Height: _____________ 
 
Weight: _____________ Hair _____________ Eyes _____________ Gender: Male _____  Female _____ 
 
Driver’s Lic. No. ____________________________ Social Security No. ____________________________________ 
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